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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

F”.EU NOV 1 0 I‘:—}b‘@ugi stration Districy Nojzj' .......... Primary Registration District No. éﬂﬁ

58-038549

UMBER

Registrer's No. W...

1. PLACE OF DEATH

2 USUAL RESIDEHCE (Where deceascd lived.

b. COUNTY

If institution: Residence befote
admission]

a a. STAT N .
. COUNTY g pivler Missouri Schuyler,
b. CITY {If cutsids corpornfe limits, glvc TOWNSHIP only) | Inside Limits c. CITY ) {nside Limits
OR b oR -
TOWN > 27, Yesu NoXEIGor . 7own Lancaster YesX NoD

c. ESIS-FI;F:":EEOE‘- (1§ NOTmhospn#- location)fL ength of stay in 1b d.cSTREET (1 outside, give location Reside on Farm
INSTITUTION ADDRESS Yeso KO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
-DECEASED ) oF
(Twpe or print) Carol Ann Lear veats November 1,58
5. SEX 6. COLOR OR RACE  |7. MARRIED [] MEVER MARRIEDA™]] B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 hRS,
Female /| White July 2, 1941 ! '{F [MepTogy [ e T
a / wipoweo (3 O ovorcen [ y ’

] 10a. USUAL OCCUPATION (Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of wa&tiaghl[e cuT é umci) none

11, BIRTHPLACE (City and state or country)

/
Cando, North Dakota

12. CITIZEN OF WHAT COUNTRY?!

U.S.A

13. FATHER'S NAME

Carl L. Lehr

14, MOTHER'S MAIDEN NAME
Emma Martinson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOD,
(Yes, 0. or unknown) (IS yer, pive war or dales of service)

n no none

7. INF:;:I; w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Enier only one cause per line for {g), (). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave risg o
above cause (6h

slati A .
ng the under DUE TO (&)

ove To @) ... Reclomiatilt Oprdie

Address

lNi ERGAL BETWEEN

lying  cause lamt.

IRSEY

Death occurred at

=
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMLNAL DISEASE CONDITION GIVEN IK PART i(n) 19, WAS AUTOPSY
- PERFORMED? 1
3 . ves [ no X
:7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18.) - ’
& ® ) a
d 20c. TIME OF Hour  Month, Doy, Year
] INJURY  a.m. .
a p.m.
(TR
H3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢ ino?.; about -;lomc. 20f. CITY, TOWN, OR LOCATION 3 COUNTY STATE
WHILE AT NOT WHILE ° Jorm, faclory, street, o, g, ete.) g j / /
£
WORK AT WORK ot i (BAd AP )’%fv\
2L. J aetended the deceased from / . to and last saw :’:; alivé on

m on the date stated above; and to the best of my knowledge, fram the causes stated.

icensed Embalme

thmen? on

varse Side

un.,ﬂnunun / / {Degree or mtc) = 22b. ADDRESS 2Zc, DATE SIGNED
; N G
(S04 [ e Crrpgnne, \év_ noa b o MV il
23a. BURIAL, CREMATION, zza "DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [ City, lown, or counly} (State)
REMOVAL ('Spuijp) . 3 s .
burial Nov.4.58 Armi Memorial Lancaster, Hisseuri -
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Naorman Funeral Home. Iancasterd y



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
by me, OoF By .o e e e B PN , Student Embalmer No......

" working under my personal supervision..

Student .. ...t
&plture of Student Ewbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW}KITING.
to comply with the above constitutes grounds for revocation of license).
< If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.

- . . . E
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